ACTIVE LEARNING TEMPLATE: NurSing Skill

stupenT name Kali Barnes
skil. nave Enteral feeding

REVIEW MODULE CHAPTER

Description of Skill

A enteral tube is inserted through the nose, mouth or percutaneously through the abdominal wall. This tubs stops
in the stomach or small intestine, it is used to administer nutrition to patients with a functioning Gl tract who are

unable to take in sufficent nutrition through their mouth.

Indications

- Patients who can not consume adequate
nutrients.

- Patients going into a surgical procedure
that is known the have some feeding
challenges, such as neck and head.

Outcomes/Evaluation

- Patient gets adequate nutrition.

Potential Complications

- Tube displacement

- Aspiration

- Diarrhea

- Impaired skin integrity, clogged tubes, and
accidental tube removal

ACTIVE LEARNING TEMPLATES

CONSIDERATIONS

Nursing Interventions (pre, intra, post)

Pre: check the providers perscription and the client's care plan, assess relevant diagnostic
data, assess the method of insertion depending on client, explain the purpose the the
client, let them know discomfort is likely as the tube passes, agree on a signal during the
procedure that tells the nurse to stop. Assess naris for obstuction and patency, assess
gag reflex, have suction ready due to risk for vomiting, place client in high fowlers, apply
gloves, give topical anesthetic for pain relief and to help the tube pass easier.

Intra: Hand hygiene, gloves. Measure tube from nose to tip of ear, and then the tip of the
ear to the xiphoid process mark measurements, lubricate tip of tube with water-soluble
lubricant, tell patient to breathe deeply through their mouth, insert tube through naris
toward posterior pharynx, as patient to tilt head forward, have patient drink water,
advance tube without using force, if patient has respirtory distress, unable to speak, or
significant nasal bleeding or if the tube meets resistance withdrawal the tube, tape tube to
the client's nose.

Post: check placement according to protocol, secure tube, record any drainage, ensure
comfort, doccument all relevant infromation.

Client Education

- Rotate tape site.

- Don't tug on tube, seek medical attention if tube comes out.

- Types of formula: polymeric- milk based and prepared whole
nutrient, modular- macronutrients not complete nutrition, elemental-
predigested formulas and are easier for people with Gl issues to
absord, specialty- is specific to the person.

- Feeding types: intermittent, continuous, cyclically (given daily for a
set time period).

- Check formula for expiration date and shake well.

- Flush tubing with 30-50mL of water before and after each
intermittent feeding and every 4 hours during continuous infusion.

- Complications.

Nursing Interventions

Tube displacement: looking for the exit site mark made
when inserting the tube, aspirating gastric contents
(placement in stomach), measuring the carbon dioxide level
at the proximal end of the orogastic nasogastric tube using
capnometry (placement in lungs).

Aspiration: check tube placement, HOB 30 degrees or more
during feeding and 2 hour after.

Diarrhea: talk to provider about delivering hyperosmolar
formulas at a slower rate, diluting the formula, or changing
formula type.

Skin breakdown: rotate sites.
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